SA1921430001 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 03/04/2021 11:54 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (03/04/2021 11:54 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2 This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful mi

policy liability.

SINGAPORE ACCIDENT STATEMENT

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

srepresentation or witholding of material facts may allow insurance companies to repudiate

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/04/2021 11:54 (SGT)
02/04/2021 10:30 (SGT)

E Coast Park Service Rd, East Coast Park, Singapore

EAST COAST PARK SERVICE ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident .
Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SLG7577C

No
PHUA LI CHOO
SXXXX291B

(Phone) +65488S1318%
+B5:56892798
Suzuki

VITARA 1.6 GLX 6AT 2WD

Private use

No - Claiming third party
Private car

Auto

1586

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2020-00009739
13/10/2020 - 12/10/2021

TAY SEOW HWEE
SXXXX462F
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Date Of Birth 29/04/1966

Occupation Indoor

Date Of Driving Pass 24/05/1993

Driving experience . 27 YEARS AND 11 MONTHS
Gender .. : Male

Mobile Number ; (Phone) +65-96832793

Alt. Phone Number - -

Email Address ; NET.COM.SG

Address - ‘ -

Address complement L
Postcode 550332
Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse
Does Driver Own Other Vehicles? . ; No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface . : Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name : : PHUA LI CHOO
Gender : Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SML8504T
Vehicle Manufacturer -

Vehicle Model
Vehicle Variant
Vehicle Colour '
Vehicle Category Private car
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Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SAMUEL
SXXXX949B

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

-
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SMY6572R

Private car
MR SEAH
SXXXX160H
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SKETCH PLAN
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Date of accident: 02/6‘;‘/?»0?—1 Time: /02 04, Location: East Lonst ﬁaffc- %w Bond
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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] ¢laim OD{TP at Ah Lim Motor taim cDITP at other workshop £ Reporting Only
Remarks : Please forward a copy of my efile accident report 197

My workshop @
Email address ¢
& myself

Email address

Note: Please take note that your insures have 14 days timeframe for you to submit own damage claim undex

you own palicy. Kindly check witls your own insurer for more information.

DECLARATION
I/ We declare the Toregeing particufars sre froe inevery respect.

™

policyhiolder's Signature Driver's Signtwre
Dage & Yene: {1 driver is nbi the policyhotderd Same:
Date & Time: NRICFIM Nov:
PRECITE LA TR RIS
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SKETCH PLAN #2

SKETCH PLAN

AN

IMIPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the daims process.
2. This Form must be campleted by the Policyholder and/or the Autharised Driver.

3. Information provided must he as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

&, The report will be forwarded by the insurers of the GIA Records Management Centre sstablished by the General Insurance
Assnciation of Singapore (G18] for archiving and that copies of this report will for & foe be made available upon application by
interasted parties.

7. Bythe lodgment of this report 1o the insurers, you herely consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDRA}
}understand, acknowledpe, agree and consent that:

{al My insurer, my watkshop and the General Insurance Association of Singapore {“‘GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information setout in this Horm} and any other personal information
provided by me or pussessed by my insurer {collectively the “Personal information”] and discloss and transfer such
personal Information to all insuren(s] who have insured yehiciels) irvolved in this accident {alt insurer(s) who have insured
vehiclels} involved in this sccident shall be col lectiviely referred 1o a3 the “insurers”], the Insurers’ awyers/law firms, the
Monetary Authority of Singapore and any refevant governime it agency/authority {such as the police), for the purposels)
of;

{i} processing, handiiog and/or dealing with ry cloims including the spttlement of the claims and any necessary
investigations relating to the daims;

fif) investigating the accident andfor my claims;
i} carrying out andfor dealing with my instructions of responding to any enquiries by me;

fivi administering my claims tinzleding the meiling of cotrespondence, statemants, invoices, repatls o notices 1o me,
which coutd involve disclosure of certain parsonal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages): and/for

{v) complying with applisable law in administering, processiog, handling andfor dealing with my claims. {collectively the
“Purposes”)

(b allinsurerls)who have insured vehiclels} involved in this acodent and the Insurers’ fawyersfiaw fitms, may/fare pocmitted
to collect, use, dischose andfor pracess soy Parsonal Information for ene ar more of the sbove Purposes; and

{e}  my Persanal Infurmation ay/fcan be distlosed by any of the insurers and/or GIA to their third party service providers of

agents(including their fmwyersfiaw fizms), which may be sited outside of Singapore, for one or more of the above Purposes,

{¢) sy Personal lnfoamation will also be collected and used to compite claims bistory. far the purpose of raud detection,
investigation and management in présent and 2B future claims,

{e}  the information so colfected under {d) above may be shared { disclosed:

G} to allinsurers andfar any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and gavernme nt agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

b

Polcyhoider's Signatufe Driver's Signatyre Reporting Centre Persunnel’s Signature
Bate & Time: {3 deiver is not the poticyholder) Name:
Date & Time; NRIC/FIN Now
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Land Transport % Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 03 Apr 2021 / 16:50:01

Receipt Date/Time : 03 Apr 2021 / 16:49:57

Tax Invoice/Receipt

Receipt No. : ITNET-00000-210403-001377
Previous Receipt No. :

" SIN Item Description/

Result of Insurance Enquiry - SML8504T

As at 02 Apr 2021/10:30:01

Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SML8504T

Enquiry Fee 7.00 0.49
20210403164926114079
Sub-Total 7.00 0.49
Total Before Rounding 7.00 0.49

Rounding Difference
Total Amount Payable
Paid By

nnm89z1f-- :
7U314019W03116806 Ciaoit Cord

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

7.49

7.49
7.49
0.04
7.45

7.45
7.45
0.00
7.45
0.00




